o el LR Sl g k4 kil

Somas Xostas | 2,669,640 ..
< (Surname.) _ (Christian naxileinfu ) (Army serial number.
PVL . Co a 309th Inf,

(Rank and organization.)

State your relationship to the deceased b

D desire the remains brought to the Unit

If remains are brought to the United States, d
*wish them interred in a national cemetery?
If you desire the remains interred at the hoz
tion below as to where they should be sent:

d States? - 77 0

(Ye- or no.)

you

(Yes or no.)
ne of the deceased, give full informa-

(Name of person to receive remains.) (Express office.) (Telegraph office.)

£

J\ (Number and street.) (Qity or town.) (State.)
N Y
O . (Sign here)

JO3 Colecniiiy e, Niy

(Number and street or rural route.) (Cify, town, or post omﬂ) (Statl)
Read carefully the letter accompanying this card. 3—06713






%o The £, G. O,

o NG
MAR 10 1y:s
G.R.S..Form #114-B

s n '
SULL KAVE ..., CO0MAS,, .KQSJS.QS....V.(,...{.. ..... SR Fe e
/‘"k s e
RANK ., . v v oygwmis o o - ) TP, ',;: N SPRIAL,.... BOEOBAD, s s ss el diaan
P
7 / / =
& V/f
DIVISION.& ORGANIZATION ... /co..,u, BOOEh. B wvs cvowair v ovanmgpesaalh :
r g D \V - "T ? o /
DATE OF DEATH.... 340 L9 BATIR: T L e s S )
SJ.A'IE FROM .JPI\,H HR LREW{ ...... b AR Sl R ol SRS s R S
MEDALS OR DECORATiONSAWARDED. T e /
FINAL CRAVESIOGATTON, haitthetia aisio s <5l s s AT St [ & Sl e By el
Date Grave Row Blgck
Meuse~-Argonne, #1232

M R E R E N R DR I A ® ey L T ST TR B R R R A A e

Cemetery

23/306 /ARK
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LO VTIO\I OF “THE' GRAVIY OB 5 . .
' PL?Lﬂ lo*la \ F>
(Sumame)  (Number.) T Hmivst N o andiin il
CosA,, 399th Inf.
bt R S
DATE OF BURIAL............H?Y?..'.Q...'.g.?.a. .............
- PLACE OF BURIAL Bois de 1‘°83

(Give Cemetery, Town and Department.) Map reference

. must specify clearly what map is used.

Buri'ed within woods

..... 86,3 ~ 96,3 Buzeney Map No, 19

HOW MARKED: Name Peg? YO8 Crosst

; Headboard?' ........... Bottle"

. IDENTIFICATION TAGS:

' es
Was one buried with body?.............. y

Was one fastened to name peg or

stake used as a grave marker?............ Fon

If name unknown and tags missing, deseription and marks
should be given here: :

REPORTED BY:
Chaplain Lockhart, 53%rd Pioneers

(Signature and Rank of Reporting Officer.)
This portion fo be forwarded to Adj. Gen’l, G. H..Q., A. B. I



.COMAS Kostas Bt 2669610

action Oet I9 th

Ref, 152134 Costas Comas, 2669640, reported on Decauber c9th, as
having been killed Hovesber Ist, This soldier was buried Hovember Louh,
witnio the bois Ge LOge.nls uvody evideakyy was nou feaad uavil severul
days afver he was killed, \

Informants R.R. LEAYCRAPFT, Searchaor

A odua A REC %8 th pivisioen,
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(Comeet seesero’ rsRersey.ou: D PEES Lhspt o

HOL Y tRsTe® gone
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" Reported mis in action IOQ/I9/IC G.C. 3I0 . '
- Tow r-tport-td-dsﬁ s Gate and cause undebbimined C.0, 400

Informmt ¢ Central Records Office .
- January 8th I9IB



HEADING

NO. OF

- CODE

|G TS

J E A - o - fh;
mE ComAs C oM 5 2.3
g P CEMTIRY A2 3 @ ok
BURLED GRAVE A 5 ]
| row 2
RI.OCK T
STATE e 4 3
) { } 2 ’
.....B..AITK ;‘j “rrA 1
DIVISION 2 v
_ORGANIZATION 3 =
f_ﬂ j' 3
ARY S g 1
i, 1 / 7]
MARTTAL J 1ol 3 o<
- > 4 = = By 2 (] 5
NANE j[« Srrvrnglosulaibey /AL oM Jn a5 58

/ /g /é-q,v,,«,.c At o

RESIDENCE

V'/'/

COUNTY.

(A J (A &3]

CITY

o

(A Z.(L‘ o A :

)

Camn s
70 pbA s

RELATION ("_" :
OTHER 5

a8 p.
BLIGIBILITY b - @;ﬁ,w;}/.-n, : ;
NATIVITY 1
RACE B 3
MNGLISH .

ATTENDANT

HEALTH

NO, OF S0NS

DATE CF

TRIP

10,

‘,-
AggEgmcE

[\ 4
i /
LA e 2R




WAR TERARTVENT
“ICE OF THR Q'.I.AXR"‘.:,'_"_.-I_*LS"‘E.F? GENER.
WASHINZICN

DATE _ 8/22/31

WAME | . RATK SERIAL ORC'ANIZATIOI\T DATE OF DEATH
Comas, Kostes Pvbe 2669640 Co. A, 309th Inf. 10/19/18
. STATE CTY. NO. 1232  GEAVE 17 ROW 9 ° BLOCX B
- Chesk rolationshin Living ~ Doceased
: ¢ IR :
1 HH C'_‘__.;S,_‘;E e . M . .
A B ; :
STERIOTHER (For he : : :
year prior to com- 4y : :
" mencerent of gérvice)  : : :
NAVE : : ” :
HMOTHER TERY .!LDOP”ION : 2 H
AND (For tho year pricr : : W 274
to cor*mgnc cment of 5 2 I i
ADDRESS sorvice) : : : ;
: : ST b s 7
MOTHER IN LOCO PARENTIS s : g L _
(lr‘or the yezar prior to : H ’/\’ it ”?rf‘u{ ol 10 ¢
gommencement of r:,rv:Lce)g $ 5 il ;
i f :_ i \;‘z\;’- f_.::!-‘".:!('f., f_[..\, {5 AT V1A £ Yo/
2 Ty 1T, ® ° ] 7 %
Who Tas not remarried) : 2 ’f\/t, relori @2
oLy NGl R : ) \ELa oIt
g _" } gt 2 e
146 596 Az A AT,
Veterans Buresau Clalm Lmn'be el be , Ce4 »

29/156



G.R.S. FORM NO. 16 ace__NEUFGHATEAT
Date__ lst, liay, 1919

R”’ORT oF DI%Iﬁ*WRiZNT AND REBURIAL.

L
Remains of: 7 U i
_ <%§ & .
Name: COMAS, Kostas , Number: 2669640
Comas, Costas) ' 3
Rank:  Unkn Organization: (Co A 309th Inf. &
Disinterment and Reburial made by Group Unit \z%,
Disinterred (Date) From: (Give complete location) e
; : 4,
—20th, March, 1919 Grave #1 ISOLATED  GRANDPRE, ARDENNES S
Map 35 N.W. E 294.6 N 287.5
. Y ikl G o
Reburied (Date) : in: (Give complete location) g§ ) < 2 »
4 J _ "’%vf".’mfﬁm”' i
20th, March, 1919 Grave#2 Section #3 Plot il '

Amer. B.A.Cty. #1232 ROMAGNE, MEUSE

Map 45 W.E. E 308.16 N 285,

Report as to nature of original burial and .condition of body upon disinterment:

Burial very poor. Body badly decomposed.

Was one identification taj‘fﬁﬁﬁa upon the body?! No

What other means of identification were found on the body? pone

v f:__) !.zl O

- : i -“;Tr‘():' ‘7 ‘,» :
Note: e Fﬁpfﬁﬁg s d

If upon dL51nﬂerment, effécts ape found upon bodies, they will be promotly
sent to the Rffects Depot dinpetd as‘is required by G.0. 170, G.H. 2, 1918.,
after being ecarefully exanined for ‘eluss to identity in doubtful caseg, notation
whereof will ba made 3nd reported to Lhigf, Graves Rezic tratlon berv1ce.

B SEN TA..I.

gupervised by: Gove S, Wright, Lt. 2nd Lieut, W_

C.0. Group Unit
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- \/
In reply refer to: e L

293.8 Ce1R
# 84174

Nov. 22, 1922.

¥rs. Anna Comms,
Cantes, Crete,
Greece.

Dear Madam:
The Quartermaster Goneral desires that you be informed that

the permanent grave of :
the late Private Kostas Comas, Company 4,

309th InMantry, is Grave 17, Row 9, Blodk 3, nmse-Argonde Amer ican

Cametery, Romagns~-sous-lontfaucon, Departmant of Meuse, Fra.'nce.
This is one of the permanent Amerlcqn military cemeteries

to be mamtamed by this Government in murope. Kach grave Iwiglwl
be marked by a headstone of white marbla of: suitable design, =
with name, rank, orggn;zation, date of maldier's demth and State
from which he ceme, The hgadatorie;; will I-ae placed at all graves
in connection with ‘the imprcyameﬁt‘ work now in propgress, as soon
as 'possih}.e and without waiting for speclal action or request on-
the pe;rt of relatives, :

In effecting removal, the utmost ears and raverence .were‘
exacted and more than willingly aoeorded by those parformxng this.
pacred duty, The grave of the deceased will be. perpetually maine
tained by this Gov‘ernment in & manner béhtting the last rosting

\

place of our hsrqea.

Very truly yours,

2 B. Jde om’
i Assistant.

22/1281/ARK Y
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G.R.S. Form #114-B
nem . DATE 8L 5/a5/ 000 L0008 SR
L NAME, . COMAS A Hostaat A Sl i L U s s SERTAL No._ 2669640
. 7'? .'.': (4 .';
RANK EVEE R ORGANTZ AT ONMMNCos PME 30t Tne I S
GRAVE LOCATION __ Meuse-Argonne Amer, Romagne-sous-Montfeucon, Meuse. 1232 -3
CTY. NAME NUMBER
2 Sec.3. il
""" GRAVE S S e LT
2. ORIGINAL BATTLE AREA GRAVE LOCATION . 1l 7Isolated  Champigneulles(irdennes
GRAVE COMMUNE DEPT.
COORDINATES| ... . .. . CEL e ESHeaNL . 894468y 1 oo Ll
3020019‘ & :9. l.
(CONEHNTRATEDETO SN e NN E R % oy o o - Sy e R e
DATE GRAVE ROW PLOT
Meuse Argonne lzdze
T i e T M SR VISR I O SR 7 O T
Data concerning any identification found on remains when concentrated, such as
collar insignias, letters, broken bones, missing parts, etc.
: .. ldentitfied by letler attached to ocrosse
1l
SL{)BSEQ,UENT REBURIAESMNI 00 o b o 00t T e 81 gl i, B, it ) T 2 e S U
'ﬂ DATE GRAVE ROW PLOT CEMETERY
L)
"""""" DATE, AR T T R e S
7 A
URE, AREA SUPERVISOR %@M Ist Lt ¥+ B. BIRDSEYR
SIGNAT ) e el R ST T T Ry T e e P ”"Q‘“M*GOPPS;“UTS:f}\_‘fvm'y‘
5. FINAL GRAVE LOCATION. .. ___ . SLAB/BR i R 1 R IR S DR e
DATE GRAVE . ROW B 0o

£a1p W ‘ir.~CHIl‘3\;?'“,";,Zr"ij(j'.’lﬂ@ “.;'E"Q.""_’j:gf_i_:'!_l-_f_‘:_@l-’:@.1_Qr.l'__;;;"_l:::;.":.a'.....EJ.‘J’.,'IL;._:.‘M—E.’L'EE-:.;\..'_'-_.'Ef.:':;,.'g}}].‘f;J:f;?_?{;_g(,.}_:q_r-'..__e"ﬁ_gea ,,,,,,,,,
CEMETERY
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INSTRUCTIONS FOR PREPARATION OE -FOBM 114 B

1. Forms 114-B are to be prepared by Registration Branch in quadruplicate,
three copies to be forwarded to Area Supervisor who will accomplish paragraph 2 and
return all three copies to Headquarters, American Graves Registration Service.

2. Paragraphs 1 and 3 will be accomplished by Registration Branch, Head-
quarters, American Graves Registration Service, Q.M.C., in Europe.

3. Paragraph 2 will be accomplished by Area Supervigor from data on file
in his office. -

4., If data is entered on Form 114-B from Form 1, Form 16, Form 1-A or Form
16-4A, statment to this effect will be made on Form 114-B STATING WHICH G.R.S.
form data is taken from. If data concerning co-ordinates is approximate and NOT
accurate, statement to this effect will be made on these forms.
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OVERSEAS PROJECT SUB=SECTION

f:‘/] OFFICE OF THE QUARTERMASTER GENERA™
8

CEMETERIAL DIVISION
\

D

NAME OF DECEASED SOLDIER CEMETERY NO, DATE
iy L
Comas, Kostas, Pvte 1232-5Sece3 = 35 3/16/21.
SERIAL NUMBER ORGANIZATION
2669640 Coe A, 309th Inf,
' Copy forwarded to Date of death - 10/19/18,
Adjustment Department
DEUSERER e =il S ¢
K WAR RISK INSURANCE INFORMATION
: DATE April 9.:0921,
NAME OF BEMEFICIARY. ,E
! @ RELATIONSHIP
Mr. George Comas , 5 Brother

Address

Eﬂﬁ

803 Columbus Ave., New York, N.V.

S=709/MB
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pot /‘f : Jl( {
GRAVE LOCATICH sSLANK

LOCATION OF THE GRAVE OF
COMAS, 2669640, Kostas

(Surname) (Number) (First Name and Initials)
....... Bvts. ..9‘?.‘. 4 309th,,Infanbry . .
(Rank) : (Orga,mzatlon)

CAUSE OF DEATH: %&4&@! ./é&(mfw .........

DATE OF BURIAL;

PLAGE OF BURIAL: / = & Tl $8bb.. Aot

(Give Cemetery, Town and Department) Map references must
specify clearly what map is us =

bm‘mmg‘ﬁ“—éﬁﬂ-
QP TS BEDHORD

GRAVE NUMBER:

........... —v—‘ﬁ\J.’..-u-.......-...--.....
HOW ‘MARKED: Name Pegf:.::.........Crosst............
’ I =3 8
Headboardﬁ ~ewrig) ... Bottlef..q...... b1
IDENTIFICATION TAGS: \

iWasione buriediwithibodyit B atsaemrtr SR A i e

Was one fastened to name peg ‘_ 4
stake used ag a grave marke = =g e ) W, . o e

If name un]\nown and tags

'descn‘ption and marks
should be given here?

This portion to he sent to Chief of Graves Registration Service.
\






7! ‘; J<l/’;:?’
- GRAVE LOCATION BL é

LOCATION OF THE GRAVE OL

...Gornas . e L o M RC TS i
(Surname.) (Number.) (First Name and Initials.)
.............................. Coehs, 399th Inf, .
(Rank.) (Organization.)
ATE OF BURIAL.......... Nov, 16 1918 ... ... ... ...
PLACE OF BURIAL........ Bois de Loge ...

(Give Cemetery, Town and Department.) Map reference
must specify clearly what map is used,_T_:_ -
b

L =

Buried within woodsf.iaf

GRAVE NUMBER.............. PO R TR

HOW MARKED: NamePeg?.‘...y.Qrﬂ’.‘?:v Cross?

Headboard? i)

IDENTIFICATION TAGS: ~ .| tamn
Was one buried with body®........... A:y.e..ﬁ ..................

Was one fastened to name peg or = x_\,
stake used as a grave marker?..... YO @I L

If nmame unknown and tags mlssmg, doscrlptwn and marks
should be giv,

REPORTED BY:
Chaplain Lockhart, 53rd Pioneers

(Signature and Ranlk of Reporting Officer.)

This portion to he sent to Chief of Graves Registration Service.
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G.R.5 Foru Yo. 8-W; Centrel Kecords
Card Section 3, Ligison,
Jan. 20, 1920,

Memo For:  @,.R.S, representative G,R:0,

Subject: InformZish ﬁ%quared o, G.R.S.

ﬁ‘“a & i ol
¥ : i

1. Items checked :are"é t’!%'!‘gm&'ﬁ%ﬂ

“Surnrme: Comas,
YNumber 2669640

“First name- Kostas
Ranl: Private

vCompany: A
/Oroanization: 309th Infantry

t4_/133‘159 of death /Q//’ '

Locztion of hospital:

Numbér A "
"'].MSS 1 "
L Tmergeney address ‘aeo, @avvwﬂfﬂ
. Relztionship: .L@ﬁf
(5% E ?@m,a et
thori ty: '

‘Cavlegran No: VT T T S eya}
Telegram fron: S

\

—
.(\

1
&.-'  \y
\ -
dated: e i —
iepor,ed to Washis agtan

; g

(IImdarscore the "officiall GA0 )
Ramarks:

e

F_

CHARLES C.
Colonel,

Jam éNS -3404 /B
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33

WAR DEPARTMENT T2-201 AMS-MH

¥

THE ADJUTANT GENERAL'S OFFICE

") } -~ > i
WASHINGTON ,g ?{..-_f' i
7y § & f

INIRRELY 201(Comas, Kostas)WW February 13, 1920.

Frons The Ldjutent CGencral of the Kymy

702 The Guartormaster Generol of the Limy,
Vashington, Des Ce

Subject: Notification of Death

1, Upon investigation it has been ascertained by the Waxr
Department that Private Kostas Comas, 2,669,640, Company 4,
309th Infantry,
who was proviously reported in Cablegram 310 as mss1np ué--‘ac-
tion Qctober 19, 1918, and later revorted buried,
wos killed in acticm October 19, 1918. A notat:lon to
that effect has been placed upon ¥ho officiol recordse

2s It dppears from the records that the deceased v é
enlisted ppril 5, 1918, : and gave the name of t}e person
to be notificd in ‘caso of emergency as : fnne Comas, (MotWfir),
Cantes, Crete, Greece.

By order of the Secretary of Vars

o AR

The Adjutont Gener
Pert 777 'S2/

s T
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Reforenss: 89925, | —F

=
—
wﬂ“""*
:
AVERICAN EZPEDITIONARY FORCES
HEADQUARTERS 3ERVICES OF SUPPLY
OFFICE OF THE CHIDF QUARTZRMASTTR, A.E.F.
GRAVES REGISTRATION SERVICE
pril 22,1919
FRON Chief, Graves Registration Service, American E.F.
T0: Home Communication Section A. R. C., Paris,
SUBJECT: Pvt.Kostas Uomas,

Burial informatiocn not yet advised. Inquiry is
being made, the result of which will be communicated to you in

‘due course.

By direction

CHARLES C. PIERCE
Lieuto-COIUnel,' 'QcMccog U.S.A.

'per IIAURICE B. DIX,
Capcain, American Red Cross,
uBb/ms, Representative assigned to
Graves Registration Service.









G.R.Se : FORL H0. 12, © 1 A ke

GENMRAL HeDWARNES w4 A/
L BR10.0 EXPEDITICNARY FORCES p, 3
ADSUTANT GuiERAL'S CFFICE. NN,
,'7 L :\-
A J ‘
' {
FROIL ¢ ADJULANT GEWERaL. | §
> % l‘w"
10 : 0.0.00e & 309th.,infantry
SUBJLCT ¢ Information for burial REATStor.
die You arc dirccted to tronsmit wWithe=
cut dolsy to the Chict, Gravos Registroticn
sorvicc, the infermaticn indicated cn cnelosed -
Groves Locatica Bloalkk as nocassory £9r the com-
oleticn of official rocuras.
By Command c¢f Gcneral Forshing:
Rebert C. Davis
Adjutent Genersl.
- ag:-—: et

In case this iteom is chockod, you will

netc hereon:

Weorcst reiative of decuascd:

Rolaticnship:

addross:&_’_z{;wzé- QL{Zﬁ /’1//‘(},2/65/’
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20: - REGISTRATION RAN. Ay BeReBs RIIED NMUMEER ) 1
: e : 7 =
— "‘ ? 1:.\:;.{3 t .‘2 Fes? 3 w k
From:=- LA 3 Date g (_f" / ? 3
-~
Ploase furnish information &s indicated below regording the following soldier: N
< AT A - (2L 6
e C 4 ,Avw} A Lg) A/ 08 T A J NUMDER a? é é 7 i
f : —» AT ~— e,
vk PVT oreamzzamow Co, A, 36 B LN F,
l b ) f
I (westion Reply |
W 1 Do particulers of eoldier given 0 Ll 4
above airee with Records? ( j
“ 2 | Dote of Death . 3 far o) = ¢. 9
i feitogg (25 8 0 (3768 s P it » / & Al é |
lr‘/ f{ i 1,:_:_?# M p A £ "r} VT g g
R Cause and place of death 'ftf;—'\ y { ’
A o< i e i
3 & ,{ ' \
4 Number of Casualty Cablegram Q‘:jf \\ Pant, A N7 1\
T R e g2
| Vi) 1403~ 5! |
5 Date buried : : L i ) R
P Nz fis ' A [ il
: it (Rt s Pfrorrandtt
5 Grave Iocation : Iy G FE TR L 4 )
“ (2) Complete record required ; % |‘
(b) Nome of Cemotery or Commuae [
only reguired \i
N\
# ko roported burial \
i !
Lt 8 Hos report been confirmed by [
j G-R.So i
|
9 Report ag to Identification '
3 | Tass T
. |
{20 | Who %3 nearest relative? |
“I' 12 | Hic N/R been notifieds |
'; (Give date) ]
[ . ¥
’ 13 | Report the exact position of W
‘, your inguiry on this case. 7
: (Rerly in all coses if no
! informetion on record) V4 |
w4 f
} 14 IWhat is tho Photograph Nog W |
| : |
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* Gongentration
L]

G. R. S. Form. No. 16=A

Plac',e......__ﬁamﬁt. o157,

REPORT OF DISINTERMENT AND REBURIAL ..  “ar 7, 1922,

-

> e o ‘ - 2669640
1. REMAINS OF COMAS, Kostas v SERIAL NUMBER... oot
BAE

: Lokl
BOANE oo PR ORGANIZATION. . cm}‘"’}oﬁ*‘ ‘nfe

1o

Disinterred (dafte): From (give complete location) :

__Mar 7, 1322  gr 2, sec I, plot 1. C iy. 1202.

By : Group ... S s Unit peo 1

3. Reburied (date) : In (give complete location) :

_March 15, 1922, Méuse Argonne Cty #1232, Gr. 17, Bl. B- Row 9 .

By : Group _,. _3979“1‘1@1. S : e ML ‘ : e U@aﬁﬁqmlﬁ:é’lﬁ“#ﬁ?‘

- Report as to nature ol original burial and condition of hody upon disinterment :

s

wooden box and burlap and U.5. umiform. bauly decompused, unrecognizable.

e

(@) Identification tags : Buried with body 2. Jom: On garave marker ? .. ey

(&) Other means of identification fouand ilpun disinterment, and general remarks :
dise on body reads:( Comas Kostas 2669640)

(@) Height (actual measurement). ... .i=sp.gsible to o4

do
By Weight (estimated)

do
_ (¢} Hair—Color . . N e
ARt e e s Solo i -

L A IR S S e e e s

(d) Hair on face—Color

1Y e d o) ) e e

g e

(/) Wounds or missing parts (received at time of casualiy.

none vigible.
S ! B i r e P D s o !._/{L&

7. Disinterment . P : / :

/d’/ : L., “i./ : {
supervised by de?’?{ e S AP PrOved: e

I4X.Perry. / ‘ Glao(,ri tcl : E j.mlci 1
: e e A
ApprovedA,T.Dewey, .18t Lt. QMC,

/ ' (ritle).

8. Reburial
' supervised hy

ccg



INSTRUGTIONS FOR THE PROPER COMPLETION OF G. R. S. FORM NO. 16-A
Enter information, as noted below, on reverse side of sheet in the carresponding numbered
space. This form is supplemental to and is to be forwarded with G. R. S. Form 1-a, reporting
reburial locations. To be used in answer to Question 26, Formm 114, in case no means ol identification

on body.
1. Show soldier’s name, serial number,rank and organization,and by wohm disinterred and reburied
hody was disinferred

2. Give date and accurate information as to location from which the
and the group and unit which made disinterment.
and the group and unit

Give date and accurate information as to location of
and how reburial was made—in casket, wooden hox, ete

which made reburial, ¢
Stateto what degree decomposition has progressead, whether recognition is possible, and how the
S d be [as hlete as

/ & = Ty« o
4. ) egreedec
body was eriginally buried—in a casket, box, burlap, ete. This statement should be 'as complete as

reburial

possible. S j
5. (a) State whether jdentification tags were found buried with body and on grave marker

by I’GDOI"LIH“‘ SRYeS i ors S Noilt

(B) State whether or not hody appears to have been a hospital case. Were any identifying
articles found in or on body or grave ? List any personal effects, letters, money-order receipts,
and the like found on body or in grave. Give any and all information which it is-thought might
be of use in identifying the body, other than that tabulated under Item No 6.

6. Give all information as to body description and dental chart as nearly correctly as the
condition of the \hody will allow. Items (e) and (/) under the hody description are very important
and shoudl be very complete. The dental chart is also very important and should be filled in
with great care. There are 32 teeth to be accounted for, as shown by the numbers on the chart
Beginning at the middle line in hoth upper and lower jaws, the teeth are 'arranged symmetrically
on either side and classed as incisors (cutting teeth), cuspids or canines (tearing teeth), bicuspids
{chewing teefh), and molars (principal chewing teeth). An examination should he made and

findings charted to cover the following basic conditions Lost teeth, crowned teeth, bridge
work, fillings, caries (cavities of decay), dentures (plates), and any deformity of jwas found.

o

All teeth missing through previous

MISSING TEETH .. ... .
i extraction (not those 11‘1(‘11:1011 or
displaced by recent w numls) should

: ol be seratched out, thus

3

PORCELAIN CROWN

TS
TCROWNED TEETH . .. . Block in solid the crown of tooth (label GOLD CROWN &
aold, poreelain, orgold and porcelain), OLD CROWN
s :

Sy
. s o GOLD AHDDORCELAIN BRIDGE
BRIDGE WORK ... .. .Blockin solid the crown of tooth (label CEx'y -
: gold bridge, goldand porgelain bridge):-
thus : 3
i ‘ SILVER FILLING GOLD FILLING
FILLINGS oo Draw. filling on tooth accurately as GOLD FILLING GOLD FILLING
5 possible (block in and label gold, ' SOEDERIEERG
silver, cement), thus : :
CAVITY DECAYED
DECAYED DECAYED

. Ontline location and size ol cavity,

CARIES (CAVITIES) ... =
shade in thus : .

DENTURES (PLATES) ... Draw diagram of relative size and shape of plate block in teeth attached and indicate
retaining clasps on natural teeth with the word “clasp
t

7. Show name of per’snn supervising the disinterment and the name and 1itle of the person

lap:rn me, salne.
8. Show name of person supemmlwtho reburial and the name and title of the person approving

sale.

D3y SJ/\V
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[(AST




|
G.R.S. FORM #L14-A. STATION. Romegne, 1288, =~
To be prepared in triplicate. ; DATE___@?_@}__E_,_}QB&._

R%PORT OF DlSlNTERMENT PREPAR;AIION SHIPMENT AND REBURIAL OF BODY
. em

DISINTERMENT COMPARATIVE REPORT x
Records of G.R.S. Headgquarters. Discrepancy found upon exhumation of body

L. Name GOMAS, FKeatea . .. . . . SO ANEOEEE % - SR S et e

2-- NOk = 2R0R0ARN > S o el mienad. Ll aNormm s o et e T i e

Sk Rankm_m_-_t; ____________________________________ R LR RETIIa e v B e o Fra st e

4. org. Cord WOthIaf. Tow iy e el

B DDl o LI L e s e o S Vegpa) DD s e |
65 el BRI o e At i el o (9] i ) T G

Discrepancy found upon disinterment

. Grave. No., . . e o T e S s GhaVe sNok: e st s e o

8t SBillopes s igade: = S BN s e s 05 TIEIzAl i e e i g e0e = R-ow _______________

T e e s HQney: . o o L
6% Penpropp en s KOS ARoTs . o 1. Commune or toyn Romsgne-sous-lontfaucon "
20. Dept. or County ____IF_GE?_?_' ____________________ 21. Country rframce - e 103 ‘\
22. G.R.S. Hdgrs. Code No. 1232‘3 ___________ T N R T S s _______________________ |
23. Disinterred (Date)M8ren 7,1988, =y Roy M. Perry. |
24. Inscription on grave marker:

Name COMAS, Kostas Serial No. 2669640

25. On body? 108
Signature Junior Technical Assistant
. Rey Brown.
PREPARATION

26. What other means of identification were on body? (If no disc or other means of
identification on body, give description of bodX in detail).

I T Nouge - ~BE e + __________________

27. Condition of body _Badly decomposed; featiures anrecognizable e ceeooe-

28. Nature of burieUl-.__§,ehUy,i_ip_l:m;___by_r__lg,p;",,wo_oﬁ_a_n_-_}a_o,zg_.__.______,_____.r ...........................

29. Any discrepancy noted upon examination of body, as compared with G.R.S8. records
guoted above? lloW@s ...

AL AT R AR NCSE AR A I AN AL AN S S AN T s PR RE A h N L AR R RS R L AN RRS RS AR LR AR AR e —

30. Body prepared and placed in casket: Date _*_u_‘a.;:gh‘ 7,X9285" ByRoy. M. Parry.---.
k
Sl Y Gacket-Bal et by AREY Me- PURQY . Eor Tl 8 NS Bl T e il [

Signature of_ Embalmer, (Supervisor . _ &H(d ﬂ[ %ﬁ//ky _____ ______



SHIPMENT . (Show actual mariing of - box. ) ° g ‘_ }‘;‘: ______________________
32. Designation of body: | :
Name.%ﬁﬁ?ﬁ_?{?ﬁ_&._ . ai bk o g Serial No. 2669640
Rankm. Orga.mzatmn\_,__________F"°' M. 810th Inf,
33. Consigned to: : : a
Name of Permanent Cemetery Meuse~Argonne Amer.1232,Romagne-sous-Montfaucon, Meuse.
34. Casket boxed and marked (Date)MarCh'?,lgzgo __________ By RoyM-Perry 1
35. 1 hereby certify that all the foregoing operations were conducted and
accomplished under my immediate supervision and that report above
is correct. .
Signature of G.R.S. Inspector oo % Bland, 1e%.Lt., QMCe)
O~ ROMALKE. (v v lvimmi o ot i b 4 i, et G e e S LS OB o i e RN e
.................. AL L LI AT T T e e et G i L e e it

37.

38.

39.

40.

41.

42.

43,

Shipped from point oys()peratl;ion: (pate) March 7 21985 ¢

o point of Concentration MO¥gUe, Roma gne.

TR TR - m Nane . L7
Convoyer PeHeDOTale Sla;na.ture Shipping Offmy/

Received at Railhead or Point of Concentratlon:' Date

By G.R.S. Representative.._

Shipped from Railhead or Point of Concentration: Date .
To PermanentigCemetony comscratsn s, o = " - 1 o e i o et
: ( Name

CONVOY e S sl et s ) 20 0 Signaturet Shippinge Of i car s s

R Vi o DA e o R e S

G.R.S. Representa’tive ______________________________________________________________________________ e |

HBint0rradl,-_-Me_uae__Argnnna_-Cty #2232, Mamh 16, A9RRs

(Date

Grave No._ 17 e e Seetion = w1t

Bleock ‘

Lot L I e B e e T R e RoW, e g o R S
G.R.S. Representative A.®.Dewey, latr-—l.-t;ﬁ@g-------

ceg



COMPILAYION OF DISPOSITION OF REMAINS DATA

I. Locariox Inpes CaRD:  Tile #89923
(a) Name ... COMAS, Kostas = Ser. No. .._.....2669640 _
®) Rank _.____. Bk, M0 Organization _._CO.4, 309th Infantry _ e
(¢) Dateof death .. 10/19/18 (d) Causeof death ... v/l R G 7T

IT. RecistraTron Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):

(@) GraveNo. & .~ Byt Sttt Plofs  SREa s T S TYP. .. JMA

(%) Emerg. Address .._Anna Comas-(mother)Gantes,Crete,Gresce

III. Files of soldiers dying from contagious diseases ___.________.________________ e - e 2 OKR../3: /.
A
45 ; e
IV. A. G. O. DisposITION CAR%:_ g A Date of receipt e LS e b
\. 2 B At 2D ‘j| 5 . S /'XC"‘JJ _4__:::/-’ .rl L
(@) Name =LA~ ;/‘---:_-_‘_-___f% e O (b) Relationship St et O o O
/ o : ;‘;j!g -\; ff'j A S « N Sy v s {
(c) Address . {0 3. Cafivam Attt JUw” St oy )] |
e 7/ f /
7 ( ‘
(d) Remains to be brought to U. S.? L0 s tar B TRd T E 1 SO Ot et 0N s OO
(o) "Toibe interred.in: National Cemeterydn U. 8. ab oo o o0 o T
(f) Shipping instructions uwpon arrival of bedyin W. 8. . — . .. Lo
(o)) Disposition instructions if motibrought o WL 8. .2 . .. ool
Examiner’s Initials Date ... 2.5/ 7 st DS R , 1920
V. A. G. O. CorrESPONDENCE shows communication from ______________________________ ies i
> R datod MREERS o ni i gy (L e 4 R
confirming request in Par, IV., item_______________ pabovelor requesting b, s oueodoiinimas i S
‘ -8 ¥
71.*’) 0 % A K .{ / - (A
----------------------------------------- = T e
/ >
J et
Examiner's Initials ) eyt e EETE A o e = s e el M , 1920
VI. G. R. S. Fr.es, CorrESPONDENCE—shows as follows: PSRN A i TN R P BH T
: f h g
7 Lo AL Gan LA ___'_i_f____:i_'___i_;f:._f ________ O i 2 N
7 :
1/
...................... S, e oo a2 i e e L S T
{ 2‘./ . ot
(a) Cancellation memos referred to? ___.. ‘,/," o2 AL AU AP T svettoresitannton o Lok
Examiner’s Initials..'f;ii::.ag-,‘:’.:_;;ff_; _____ DATeRE e o L ey 1020,
; "’ f?.' “ ! ’“‘ T = ,!f\‘l. P~ -c':fd
%UNTRY FRANCE CemeTERY No. . +232=86C 43 . Smeer No.........35.... % {;2_..,‘%"___,:1
: 3 8 P s
Yoo Make Form b ‘fi X
O R adad a1 60 s—7720 - . /\ \?:‘0 1)

i ; Q:‘ 1’; \ i



h*‘

VII. G. R. S. I‘orm No 114madew:,.»\ i L2 A0 D () SRR e A TR A
ey : f‘.{{)‘ <t y %
Typed by - oooeeeo. **'“ﬂ* Check‘ed I e SR e T T Tl Ll VRS , 1920.

& { x N l.a... i
T A
M2

/ ’&l-

VIII. Finarn AcrioN:

Cri F FER: L D |
cablERon T N e ey nvmm,rnﬁmi Suurwsir

letter on MAR 4 lga , 1920

______________________________ é-/ﬂ/_ _#.‘5 B b \ e .. s |

Following advice forwarded to Europe by

IX. CORRECTIONS
CHANGE OF ADVICE. AcTiox TAEEN,
1esites DOdY Do .ot ettt £ L S St s T
Body-to be shuppad-to - = - bl v Sl SR S S S R e e e e IR
R, SusennsroN Rmrawis: & . 0 SRS I S N R e e e



COMPILATION OF DISPOSITION OF REMAINS DATA

I. Location Inpex Carp: . Mle #80923
(@) Name _(OMAS, Kontss e Ser. No. . .2660640 1
(0) Rank _______ R L Organization ._.G0eA, 300th Infentxry }TYI?;A\%
(c) Date of death _20/2.9/28 (dy Catmeretideath — WAL . ] &
IT. ReerstratioNn Carp.—(Check Reg., Card Inf. against Loc., Ind., Inf.):
(¢) Grave No. & . Row ~—-.temm_ .. Plot R - Setiag i - TYP. P&
(b) Emerg. Address puna -Comes-{mothox)fantes,0rete Greese
ITTI. Files of soldiers dying from contagious diseases __________________ e CKR. ’:))_/ o

CohloTo IS A s dae O (17
V. Following advice forwarded to Europe by '

g #:4 lettel of transmittal on _ MAR 24 }921 ,,,,,,,,,,, 192

_____________________________________________________________________________

VI. Form 115 forwarded to G. R. S., Hoboken, N. T,IZ\,PB_LZ,‘ i Siap

VII. SuppLEMENTARY REQUESTS.
Date of and source. Relationship and name. _ *~ " Desires. _ Action taken.
APR 2.9 -f": 2
VIII. Form 115 received from G. R. 8., Hoboken, K G ozt N e e - R GL , 192
.‘/"
COUNTRY CoMprERY, NOU S &+ -8 . BEERT NG el
R —
FRAWCE 3232=3800.3 : 35

-’ﬂ“5' Jf"‘//— o





